FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris’
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

May 17, 1999 8:00 am
Secretary of State

05-17-1999 90001 034 ***150.00

DOCUMENT #

1. Corporation Name

ALLIANCE DYNAMICS UNLIMITED, INC.
A/D Deawts  Horad

Principal Place of Business Mailing Address

2561 S.W. CHOCTAW STREET 2561 S.W. CHOCTAW STREET
PORT ST. LUCIE FL 36953 PORT ST. LICIE FL 36953

$ J

AN A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

06/03/1998

2. Principal Place of Buginess 2a. Mailing Address

7 17058 Henoerson Asslsl 17655

HErner soa PASS

4. FEI Number Applied For

L5 -085 7064

Not Applicable

eic. Suite, Apt. #, etc,

$8.75 Additional

Suite, Apt. #, ) - .
_2_2.‘ Ié;p' T ﬂ r /3 —2—7-] A P T 2 ? 1_3 5. Certifcate of Status Desired ] Fee Required
City & State - City & State _ - - | 6. Election Campaign Financing $5:00 may B
IEI AN 14‘-'70“ 10, ”rx ’EI SAM /4“ Torto, 7x Trust Fund Contribution U Added to 2::;:

Zip Country Zip Country B. This corporation owes the current year intangible
;l 78 2‘ 3 2 [E] U 5 g‘ 78?-3 2 l;] ¢/ 5 Personal Property Tax. [ Yes [CINo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
% 17655 HenDeksors  [82] Steet Address (PO, Box Number is Not Acceptable)
LASS
PORT-STUGIE-FL-26853—
4 973 83
2 VY 84| City las‘ Zip Code
Shp AuTe 94232 FL

11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statules, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florjda. Such change was authorized by the comporation’s board of directors. | hereby accept the appgintmant as registered

agent. | am fa h, and accept 1| ations g, Section 607.0505, Florida Statutes. .

SIGNATURE _"wfﬂ'— 5 - /75;"""— 5"/ 29/9%
Signaturs, typed or prnisd nama of registered agent and bitle if applicabls. {NOTE: RegH Agent sig required when rei ¥ DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE D. [ DELETE 14 TITLE D, P [AChange (] Addition
N |"HORN, DENNIS P 1 2NAME
streeTApoRess| 2561 S.W. CHOCTAW STREET sweericoness| 17655 HENDERSON PAss g3
erv-s.ze | PORT ST. LUCIE FL 36953 warvstze | S AN Anrorw T 78252
TIME D BELETE 21TLE {JChange  [) Addition
NAME SINGETON, MARK A 22 NAME M
swreeranoress| 1801 WEBER STREET 23 STREET ADORESS ‘
CITY-ST-2P ORLANDO FL 32803 2. 4CITY-ST-2P
mE D - . MDELETE— §sitme [OChange [ Addnion
NAME ALLIMAN, MICHAEL T 32 NAME ﬂ M
streeT aporess |, 3227 STONEWOOD COURT 33 STREET ADDRESS
CITY-$T-21P ORLANDO FL 32806 34.CITY-ST-ZP
TIME D DWDELETE 41TMLE (dChange [ Addition
NAME BONE, BRIAN C 4.2 NAME - A
smReer aooress! *1431 WEST BROOKSHIRE COURT 43STREET ADDRESS Ll
CITY-ST-21P WINTER PARK FL 32792 . 44CITY-5T-2P
TME D . MDELETE 51 TILE [JcChange  [] Addition
NAME ELLIS, BENJAMIN $2 NAME f/\ ¢ ("—il’ff'(
streeT anoress| 400 WEST COMSTOCK AVENUE 53 STREET ADDRESS e
CITY-5T-2P WINTER PARK FL 32789 . 54 CITY-ST- 2P
TE D MDELETE 61 TILE A {JChange [ Acditon
NAME HORN, GARY G 62 NAME Y
sreeravoress| 49 NORTHWESTERN AVENUE 6.3 STREET ADDRESS ’ﬁ_&%(
GiTY-ST-ZP BUTLER NJ 07405 84 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cenlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ed, or on an a ment

Block 12 or Block 13 if

SIGNATURE: =TV R B
. IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF

ith an address, with all other like empowered.

iDewryz P fhert

Y21/p1

2I0 ¥ S

0517054

FICER OR DIRECTOR

Daytime Phone #

s i By R e 1

o a et

N



